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Mobil il Corporation

Change in O’wﬂef_!hfpl ’

Addross
P. 0. Box 633, Midland, Texa: 79701
Keosonls) Yor Fling (Check proper box) ; Other (Please explain)
New Vel Change 1n Tronsporter of: Change of lease name due to unitization.
Recempletion D otl [_—_] Dry Gas D

Casinghead Cas D

Condensate D

Formerly Bridges State Lease.

1f change of ownership give name

and eddress of previous owner

. DE%CR!PTION OF WELL AND LEASE

v Lease Name ¥ell No.; Pool Name, Irciuding Formation Xtnd of Lease Lease No.
Norta Vacuum Abo Unit 163 |Horth Vacuum-Abo State, Federal or Fee State B-1520
Location ‘

Unjt Letter J 1980 Feet From The East Line and 1980 Feet From The __o0Uuth
Line of Section ]5 Township ] 7S Range 34E » NMPM, Lea R County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

% Weme of Authorized Transporter of Cil @

Mobil Pipeline Co.

or Condensate ()

Azdress (Give address to which approved copy of this form is to be seat)

Box 900, Dallas, IX _Attn: Don Kennedy

Newe. oi Austhorized Transporter of Cdslnqh’cd Gas [X]

¢z Dty Gas i

Address (Give cddress to whicA approved copy of this form is 10 be sent)

Phillips Pet. Co. ' Rm. B-2'Phillips Bldg., Odessa, TX 3
IF well seaduces ofl or lgulds, |, Unit ) Sec. | Twp. .'P'q°’ Is 33s actually connected? | When i
£ qive locatson of tarks, B : 14 ,' 17 ! 34 Yes ,' 12-1-72

3¢ this production is commingled with that from eny other lease or pool, give commingling order number:

- COMPLETION DATA

" Ol Well :Gas well

—t.

INew well
Deelbnate Type of Completion -~ (X) X '

: " Worcover | Deepen —: Plug Back ' Same Res’v. DUIL, Beste.]
! |

1 ' B | LIPS '
3 1 s 2

Date Spudded

Date Compl Ready to Prod.

-
Total Depth P:B.T.D.

‘Elovations (DF, RKB, RT, CR. ete.;

Name of Producing Formation

Top OU/Ges Pay Tubing Depth

Perforations

Depth Casing Shoe

»

TUBING, CASING, AND

CEMENTING RECORD , |

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT !

1

i

Ol WELL

" TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lead ofl and must be equal to or exceed top cllous

able far thla depeh or b2 for full 24 Rours)

¢ Dote Fizat New Oll Rur. To Tanks

Date of Test

Producing Method (Flow, pump, ‘a: Lifs, ete.) ‘

Longth cf Test

Tubing Pressuwre

Casing Pressure Choke Size

Actual Prod, During Test

Otl-Bbls.

Water-Bbis. Gas-MCF

GAS WELL

" Actual Prod. Test- MCF/D

Length of Test

Bble. Condansate/MMCF Gravity of Condenzale

Tesitng Methad (pitot, dack pr.)

Tuding Presswe (s!mt-in )

Caning Pressuro { S2ut-in} ‘Choke Size

- CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulationa of the Qil Conservation
Commisslon have been complled with and that the information glven
above fa trueo and complete to the best of my knowledge and belief,

=2

A. D, Bond

N\ (Signature)
Proratinn Staff Assistant

{Title)

Novephay 29,

(Daie)

OiL CONSERVATION COMMISSION

DEC 41972

APPROVED o 19
By Orig. Signed by

Joe D. Kamey,
TITLE Dist, 1. Supvy

This form 14 to be {iled in compliance with RULE 1104,

1€ thia ja a request for allowabla for & newly drilled or despenec
-well, this {orm must be uccompanied by a tabulaticn of the deviatior
topts taken on the wsll in accordance with mULE 111,
All sections of this ferm must ba {illed out completely for sltovm
eble on nitw and recomplintad wella.
Fill out only Sectioaas I, If. UL,
wall nsma or numnber, of Lrsnsporier, or other such che
Sepsrate Ferms C-104 must be filed far each poul la multiply
‘a»ud ,..a!ln i

end V1 for cheaages of n.ae
snge of condition

nt




